STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
DEPARTM ENT OF HEALTH

Safe and Healthy Lives in Safe and Healthy Communities

IMMUNIZATION WEEKLY REPORT FORM FOR LONG TERM CARE FACILITIES

Fax form every Thursday for the previous week to: Diane Brady FAX #: 222-2488
RIDOH, DISEASE CONTROL, RM 106, 3 CAPITOL HILL, PROVIDENCE, RI

FACILITY NAME:
CONTACT NAME:
WEEK #:

WEEK ENDING DATE:

INFLUENZA IMMUNIZATION RATES FOR STAFFE

Number of Staff
Total Number Numb_er gl : MUI2ES c.)f Vaccinated this Week NG L2
of Staff Eligible | Previously _V_accmated or With By Refused
Staff Non-Eligible Staff . .7 Vaccine
Flumist | Injection
INFLUENZA IMMUNIZATION RATES FOR RESIDENTS
Total Number Numb_er o , MUL23; (.)f Number of Residents NUIEET T2
o FEEETS Ellglble Prewous]y_Vaccmgted OF | \/accinated this Week Refuged
Residents | Non-Eligible Residents Vaccine
PNEUMOCOCCAL IMMUNIZATION RATES FOR RESIDENTS
Total Number Numb_er gl : MUI2ES Qf Number of Residents NG L2
o7 Fesliams Ell_glble Prevmus_ly_Vaccmgted OF | \/accinated this Week Refused
Residents Non-Eligible Residents Vaccine

AVERAGE DAILY CENSUS: Average daily number of patients/residents in the facility

ELIGIBLE: Eligible to receive vaccine — if vaccine is not contraindicated and vaccine is not against religious beliefs
NOT ELIGIBLE: If vaccine is contraindicated or vaccine is against religious beliefs or previously vaccinated
VACCINATED: Actual number who receive vaccine

REFUSED VACCINE: Number who were offered the vaccine but refused
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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
DEPARTM ENT OF HEALTH

Safe and Healthy Lives in Safe and Healthy Communities

DIRECTIONS FOR DETERMINING
ELIGIBILITY

When you count eligible persons (see charts) be
sure to exclude:

- those individuals who are appropriately up to date on their
pneumococcal and influenza vaccinations according to ACIP
guidelines;

- the vaccine is contraindicated;

- itis against his/her religious beliefs; or

- the resident/employee’s legal guardian refused the vaccine
after being fully informed of the health risks of such action.

Include:

= new admissions

- transfers

- those who may have been excluded in the past for health or
other reasons, but are now eligible.
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